
I wish to emphasize and reiterate the statement that
a proper adaptation of the diet to the conditions pro-
duced by the disease is of far more importance than
the use of any drug or combination of drugs in the
pharmacopeia. It is in the intestines that the accu-
mulated evil effects of mouth and stomach indigestion
are felt with greatest force, hence abdominal pain,
tympanitic distension, diarrhea, absorption of pto-
mains, to say nothing of the increased danger of hem-
orrhage and perforation, can not be obviated when
the diet is neglected, no matter what medicines are
given. Intestinal antisepsis may be promoted by the
free use of water by the stomach, mechanically wash-
ing out and cleansing that organ and enabling it to
empty itself of accumulated products of imperfect
digestion. An abundant supply of diluents are also
useful in other ways, viz.: by stimulating secretory
activity of the skin, kidneys, lungs, intestines; by
promoting the discharge of excrementitious products,
and in preventing septic complications.
Similar results are obtained by occasional careful

cleansing and disinfectant irrigations of the large
intestine, which are especially useful when either con-
stipation, diarrhea or tympanites indicate the presence
of intestinal irritants. The same indications can be
met by sweeping out abnormal intestinal contents
from above, by the cautious administration of mercu-
rial and saline purgatives. I use the word cautious
advisedly, for the increased susceptibility to the action
of cathartics in typhoid fever is well understood, and
in my opinion the persistent and continuous use of
purgatives is not only unnecessary, but bad practice.
I have observed hypercatharsis from a seidlitz powder,
and have had to discontinue capsules containing small
doses of calomel and podophyllin because of the exces-
sive intestinal peristalsis. A small dose of calomel
(say half a grain every half hour until six doses are
taken, followed in two hours by 2 dr. of sulphate of
magnesia if bowels do not move) will have a good
effect at the outset and may also be required during
the progress of the fever. When the bowels are
obstinately constipated, it is better to move them by
daily enemata of glycerin than by the repeated use of
purgatives by the stomach.
Before prescribing any one of the long list of anti-

septic drugs, several questions must be favorably
answered: What effect will the medicament have
upon the appetite and digestion of the patient? Will
it produce nausea, vomiting, or in any way interfere
with nutrition? If the reply be affirmative the drug
should not be used. Next, granting that absorption
of the drug does not occur in the stomach, to what
extent can we reasonably expect to destroy pathogenic
microorganisms or prevent the formation and absorp-
tion of ptomains, in a tube of such great length as
the intestinal canal, without giving them in such large
doses as to poison the patient?
If called upon to testify as to my personal knowl-

edge concerning the positive value of antiseptic drugs
in the treatment of typhoid fever, I fear my tes-
timony would not add much to their reputation, for'
the reason that it has been my custom to use these
remedies in conjunction with hydrotherapy and with
other remedial measures, according to the plans as
heretofore specified in this paper. I can, however,
call to mind a few cases where a distinctly good effect
appears to have been produced. A boy 4 years of age,treated last summer, showed a disposition to excessive
elevation of temperature in spite of the most active

and persistent use of cold baths; under 3 gr. doses ofthymol, given every three to four hours, the fever wasreduced and he finally recovered. On the contrary, Ihave in other cases found the fever apparently notaffected in the slightest degree by this remedy. In
addition to thymol, I have used the various prepara-
tions of bismuth, subcarbonate, subnitrate and sali-
cylate; when the diarrhea is severe these are useful.
Salol and sodium benzoate have also been beneficial
in similar conditions.
Other drugs of this class, which have been used

with asserted good results, are phenol-bismuth, ich-thyol, beta-naphthol, betol, benzo-naphthol, hydro-
naphthol, magnesium benzoate, carbolic acid, creosote,
turpentine, chlorin, iodin, camphor, chloroform and
quinin; this is but a partial list, the very fact that
they are so numerous tending to verify the observa-
tion that none of them are entitled to be regarded as
specifics. They may fulfil useful purposes, but a
rational system of antiseptic treatment of typhoidfever should include a careful attention to all these
methods of regimen which an abundant experience hasdemonstrated to be essential.
One word as to the necessity of attention to the

hygiene of the sick room as an antiseptic measure.
An instance in point is that mentioned by Korcynskiand Gluzinski,3 who mention a ward, previously occu-
pied by many surgical cases, wherein a number of
patients affected with enteric fever were afterward
placed. Great mortality from septicemia, pyemia,phlegmonous inflammations, etc., ensued, and dust
from the ward showed the presence of staphylococcus
aureus, and the streptococcus pyogenes citreus and
albus. After thorough disinfection of the ward these
septic complications disappeared. No plan of anti-
sepsis is complete, which does not include a completedestruction of the typhoid bacilli after their escapein the dejections.
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I have been influenced in the selection of a sub-
ject for this paper, not by the fact that its discussionhas been neglected, nor because the medical mind for
many years has been lacking in appreciation of its
importance or failed to elaborately consider the best
therapeusis for its management, but because concur-
rently with the development of much that is benefi-
cial, errors and misconceptions have crept in. I
believe, in the minds of many men, there is a vague-
ness of conception of the skilful treatment of typhoidfever, which in this advanced age with its wealth ofclinical observation and literature, is deplorable.Therefore, I will endeavor to discuss the subject asfully, yet as concisely and practically as possible.Prophylaxis.\p=m-\Beingan infectious disease we can
not be too careful in using every means to prevent itsspread. The case itself should not be allowed to
become a focus of infection, the greatest care shouldbe exercised in disinfection of the dejections, ventila-tion and cleanliness. Care also should be exercised
in disposing of the dejections and urine, that neither

3 Centralbl. f\l=u"\rKlin. Med., 1892, p. 829.
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drinking water nor milk be infected. The free use
of such chemic disinfectants as experience has taught
us will absolutely destroy the bacilli, will prevent the
spread of the disease. After adding the disinfectant,
prolonged, exposure to the sunlight is essential to per-
fect disinfection. In the country, free additions of
quick lime and then burying far from all water supply
will be efficacious. The bed linen and clothes of
patient should be thoroughly boiled with a strong
solution of bichlorid. The bed should be protected
by a rubber sheet. When the case has terminated
the room should be thoroughly disinfected for at least
two weeks before it is occupied and furniture washed
with a solution of bichlorid, 1 to 1000. In fatal cases
the body should be enveloped in a sheet and moist-
ened in a solution of bichlorid, 1 to 1000. If preva-
lent in an epidemic form, all milk and water should
be boiled and no uncooked food eaten. The source
of the infection should be sought for in the water or
milk supply or faulty plumbing, and if possible cor-
rected. All faulty sanitary arrangements by which
the water supply, milk or other articles of food may
be contaminated should be remedied.
General management of the patient.—I desire to

emphasize at the outset the importance of absolute
rest. So important do I believe this to be, that I am
sure that I have seen it make the difference between
life and death to neglect the precaution of perfect
quiet to both body and mind. The patient in the
beginning should be placed in as comfortable a room
as possible; well ventilated, free from all possibility
of continued exposure to infection, and in bed, as
soon as the prodromes manifest themselves. Those
patients who do not give up until forced to, are the
most troublesome, and taking journeys for the pur-
pose of reaching home is fraught with the greatestdanger. The rule of using bed pan and urinal should
be enforced. The patient should be protected from
drafts and the covering varied with changes of tem-
perature; the bed linen and clothes of the patient
changed sufficiently often to keep them clean, though
prudence must be exercised to avoid too great unrest
to the patient. The nursing should be quick, syste-
matic, absolutely free from every disturbing factor.
Patients should not be left alone, especially if at all
delirious; suicidal impulses may develop and life be
lost as the forfeit of too little watchfulness. Sufficient
pure, cool water is to be given in amounts not large
enough to oppress the patient by the aggregate quan-
tity taken, yet sufficient to relieve thirst. The diet
should be liquid, nutritious, easily digested and the
most explicit directions as to time and quantity
administered. Gastric indigestion, curds in the stools
and increased diarrhea indicate over-feeding. Milk is
the best of all foods for the typhoid fever patient; it
should be given in small portions at stated intervals
and in such form as is most agreeable to the patient.
The diet may be varied by animal broths, liquid pep-
tonoid preparations, oyster or clam soup. Dull and
soporific patients must be aroused to take food,at
proper intervals, but those sleeping sweetly and
naturally should not be disturbed, but the food
administered when they awake. Solid food should
not be allowed for a week or ten days after return of
temperature to normal and then very cautiously.
Alcohol should not be recklessly administered in the
beginning of an attack; in young, vigorous subjects
it is not necessary. In those subjects who have used
it habitually a moderate amount should be given from

the beginning. In cases in which diarrhea, tender-
ness, tympanites, great prostration, feeble first sound
of the heart, dicrotic pulse and nervous symptoms
exist, it should be freely given, whisky or brandy
being the best form for its exhibition; if urine be
albuminous and contains casts it should be given
cautiously.
Mild cases require no treatment beyond rest and

quiet treatment in bed, the heart being all right and
no evidence of serious intestinal lesion. The bowels
should be kept open by simple enemata of salt and
water or glycerin and water. However, care should
be exercised in even the mildest cases, as relapse may
be of serious character, and a case free from danger or
complication at the outset develop into one of serious
nature. The headache usally requires no treatment,
as it spontaneously disappears during the second
week, but if it causes much suffering may be palliated
by cold compresses or the ice cup to the head, with
quiet and exclusion of light. Such preparations as

phenacetin, etc., may be used in small doses, but I
deprecate most decidedly the use of the coal-tar deriv-
atives at any stage of the disease, as being too depres-
sant. Sleeplessness may be controlled by sodium
bromid in the earlier stage of the disease. When
coma vigil comes on; no remedy is better than opium;
it strengthens heart action and tends to remedy the
cerebral congestion. Somnolence is to be treated by
alcohol, both internally and by sponging. Ether
hypodermatically in 10 minim doses is of advantage.
The preparations of ammonia are used, but are infe-
rior in action. Nervous symptoms are to be treated
by such agents asmusk, asafetida, valerian and ice cap,
which must not be left on too long for fear of too great
depression. Tremor, supposed to indicate deep intes-
tinal ulceration, is to be treated by full doses of alco-
hol. Vomiting is not very common, but when it
occurs in the beginning of an attack, if obstinate,
nourishment by the mouth should be suspended.
Iodin, in one-drop doses, is an admirable remedy, or
a drop dose of creosote in a teaspoonful of cherry
laurel water. Nausea may be controlled and nourish-
ment administered at the same time, by giving a mix-
ture of milk, white of egg and lime water prepared as
follows: Add the white of one egg, whipped up to a
stiff froth, to a tumbler of milk, mix well and then
add a wineglassful of lime water. It may be given in
quantities of a tablespoonful to half a tumbler, cold.
Locally apply mustard plaster or turpentine stupes to
epigastrium.
Constipation, if prolonged is not necessarily an

evidence of mild intestinal lesion. I much prefer
two or three loose actions per day. It is to be relieved
by enemata of warm soapsuds and salt, carefully
administered every second day. Laxative drugs are to
be avoided, as they may cause perforation of the
bowel. Diarrhea should be treated, when excessive,
by regulation of quantity and quality of food, and if
this does not prove efficient, a small dose of bismuth
subnitrate after each stool or a teaspoonful of pare-
goric may be all that is necessary. If stools are very
offensive salol or some simple antiseptic may be given.
Dry tongue with sordes on the teeth and tympanites
indicate the giving of water freely and the exhibition
of turpentine. I can not too highly commend the
action of turpentine. The tympanites in the latter
stages of the disease, associated with coma vigil, pick-
ing at the bed clothes, dicrotic pulse, cold clammy
skin, restlessness, all indicating passive congestion of
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the brain, vasomotor paresis, are to be controlled by a

commanding dose of opium. The tinct. opii is the
best form of administration. The marvelous benefit
from this remedy under such conditions is most pro-
nounced, and I have more than once seen a patient
rescued from a most perilous state. Furthermore, in
cases of threatened heart failure, while we rely upon
free administration of alcohol, no remedy exceeds
strychnia in value as stimulant. Often used in alter-
nating doses with nitroglycerin the patient is tided
over a most critical period, the strychnia strengthen-
ing heart action, the nitroglycerin diminishing the
contracted ischemic vessels and lessening resistance to
heart action. In extreme cases, where there is pro-
longed collapse, the strychnia may be given hypo-
dermically, reinforced by nitrite of amyl by inhala-
tion.
Intestinal hemorrhage, indicated by a sudden fall

of temperature and symptoms of collapse is to be
treated by hypodermics of strychnia, atropia and
ergot, with turpentine stupe to abdomen, enemata of
ice water, absolute quiet of the bowels and the
patient and diet reduced to a minimum for several
days.
Peritonitis demands free use of opium by the

mouth or morphia hypodermically; if the patient sur-
vive the bowels should be controlled. This lesion is
usually due to perforation of the bowels, and coming
during the latter stage of the disease or during con-
valescence the question of celiotomy for its repair has
been raised, but I am of opinion that it is not justifi-
able, except that these cases are usually hopeless
under other means, and a small percentage have suc-
ceeded.
The patient's attention should regularly be called

to the necessity of emptying the bladder, as in the
usually lethargic state the inclination is often not
recognized. Catheter should be used if necessary.
Chest complications and such others as may arise
should be treated symptomatically.
Fever.—Numerous drugs have been used with the

object of abridging typhoid fever, but all clinical
experience shows the effort to have been fruitless.
We can, however, in a measure control the tempera-
ture. The Brand treatment commends itself by the
record of a reduced mortality, but careful examination
of the methods strikes me that it is one involving
such a state of unrest to the patient that it can not be
free from serious objection. Yet with such authority
testifying to its beneficial results I would be slow to
condemn it. Free sponging with alcohol and water
is of great comfort to the patient and I have found it
efficient in reducing temperature. I can not too earn-
estly condemn the use of the coal-tar derivatives;
their exhibition is fraught with danger because of
their depressant effect on the heart. When the fever
has progressed to that point where there is an increase
in the length of the remission, during the latter part
of the third week, I have seen great benefit in hasten-
ing the resolution of the fever by the administration
of quinin in doses of gr. x., given at midnight: Care
should be exercised, however, that it does not prove
too depressant in its influence on the heart.
Serum treatment.—The results thus far obtained

are not sufficiently definite, except from the stand-
point of diagnosis, to be conclusive, and from the
present outlook do not promise much in the future.
I can not close the consideration of this subjectwith-

out a review of the so-called abortive and antiseptic

treatment of typhoid fever. Because I believe many
men have been misled by the claims made for this
method, and because I believe it to be not only thor-
oughly irrational, but fruitful of harm, both to the
patient by the use of a faulty method, and also to the
doctor in engendering a habit of unscientific routin-
ism. Let us look carefully at its method of applica-
tion and the claims it sets up in its bid for professional
favor and endorsement.
The Woodbridge treatment, or abortive treatment

of typhoid fever, as described by Dr. John Eliot
Woodbridge, makes claims of such brilliant results
that one is startled and the question arises, have I
been groping and blundering all these years? Let us
analyze the claims made for this treatment. In the
outset, I desire it understood that I have never tried
it, not because of a spirit of prejudice or unfairness,
but because, upon careful consideration, the brilliant
results claimed, to my mind, disproved the facts and I
did not feel willing to trifle with the life of my patient
by uncertain experimentation. A knowledge of the
nature and cause of the disease as fully established
by the ablest thinkers of the day, making it a matter
of impossibility to believe the results, no doubt hon-
estly claimed as being possible, unless the day of mir-
acles had returned. I would cordially commend the
creditable industrious and earnest research of the
originator of this treatment, but believe at the same
time that he has drawn erroneous conclusions, and
that there must have been errors of diagnosis. We
have no evidence of proof given, except the bold
assertion of success by himself and others, and the
testimonials are not worth any more than the testi-
monials given by hundreds to the so-called cancer
cures, kidney cures, et id omne genus. We are told
absolutely nothing of the mode of cure by this routine
practice in the use of formulas one, two and three.
The author of this treatment tells us that he has had
no death from "typhoid, malarial, or any continued
fever for twelve years—for sixteen years before a
death rate of 17 per cent." One case given is of
pneumo-typhus, treated like typhoid fever. Why?
Grave cases seen on the twelfth day, up in four or five
days, cured by a single visit. Cases of intestinal
hemorrhage, bad hygienic surroundings, well on the
twelfth or thirteenth day. Solid food allowed cases
on the fifth day. One case of a medical gentleman
able to see patients in his office. Case of old lady
with preexisting Bright's disease, complicated by re-
peated intestinal hemorrhage. All kinds of adverse
conditions; no restrictions as to diet, exercise, bath-
ing, yet no death! "The patient should be put on the
treatment when first seen; if you await pathogonomic
symptoms, will not always succeed in aborting."
Does not the question of correct diagnosis of many
cases claimed as cures arise here legitimately? The
patient is said to have been cured before a positive
diagnosis can be made. I ask in all fairness, would
claims of success in any other known malady, based
upon such evidence as this, be considered as aught
but the assertions of an enthusiast? Nor is this all;
this treatment for typhoid fever is to be applied when
the patient applies "for treatment for diphtheria, la
grippe, or any pathologic condition which would be
benefited by intestinal or antiseptic treatment," and
this is given as proof of the abortive treatment of
typhoid fever. Furthermore, let us look more closely
at the formulas and method of administration. First,
I notice the necessity of careful compounding of
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these formulas; very good, but I also note that, as
prepared and furnished the profession by Parke,
Davis & Co., they are better than if obtained any-
where else; a nice advertisement for that firm, and
not exactly in line with the Code of Ethics of this
Association. Formula No. 1, dose one tablet every
fifteen minutes for twenty-four or forty-eight hours;
(quantity of medicine taken in that time, calomel,
guaiacol-carbonate, menthol, each 12 grains, eucalyp-
tol q. s.). Formula No. 2, same only smaller dose,
with the addition of thymol; to be given for several
days until, during the period of administration, "five
or six, not less, free evacuations of the bowels are
secured." On fifth or sixth day Formula No. 3 is
commenced, given every three or four hours, alterna-
ting with tablets Nos. 1 and 2. All this washed down
"with copious draughts of distilled or sterilized, or if
indicated, some good laxative or diuretic water."
Just think of it, the annoyance of such frequent dos-
age and no time for sleep. When will the stomach
take and tolerate nourishment? The constant unrest
of such copious purgations, to say nothing of so

apparent a fact as the exhaustion incident to it! Now
"this treatment begun early, none other needed." It
has failed in no instance, if seen before the eighth
day. In the hands of other men, with 800 cases
treated, there were only 9 deaths. Eliminate all ordi-
nary causes of death except hemorrhage and perfora-
tion, and minimize these. One case is cited when
patient died because of too small a dose, having re-
ceived it every three hours instead of every fifteen
minutes! Finally, I note many of these cases had
treatment begun on tenth or twelfth day, normal tem-
perature on nineteenth to twenty-third day. This
proves nothing, because many cases that never have
this marvelous treatment have normal temperature as
soon as this.
Finally, we are told, "this language is unintelligi-

ble to the greatest thinkers." Is it not strange that
after two years no authority has yet endorsed or com-
mended this treatment? The more we know of the
etiology and pathology of this disease, the less we feel
inclined to try it. The issues are too serious, the
stake too important to be made the object of such
experimentation, and to renounce the convictions of
years, enforced and established by long experience.
1 would be glad to have convincing proof of the bril-
liant results claimed, and be able to approach the
treatment of my cases of typhoid fever with the assur-
ance of its harmless nature and certainty of cure,
but with expression of greatest regard for Dr. Wood-
bridge's earnest and honest efforts, I frankly tell him
his assertions of success must partake more of the
positiveness of a true scientist, backed by the evi-
dence of correct diagnosis, other than that of bald
assertions.
A recent writer says: "Intestinal antisepsis, in so

far as the pathogenic organisms of enteric fever are
concerned, is directed against specific germs not pres-
ent in the bowels prior to the breaking down of the
intestinal lymph elements, and is therefore largely
inoperative; general antisepsis, if by that we are to
understand a germicidal influence upon bacteriologic
forms diffusely implanted in the lymph tissues
throughout the organism, is a vain fancy wholly
unsupported by facts. The parasite is more resistant
to such influences than is the host. Clinical and
pathologic considerations are alike opposed to the
whole subject of the antiseptic treatment of enteric'

fever." (J. C.Wilson in Loomis-Thompson, "Ameri-
can System of Practical Medicine," Vol. i, p. 222).Again, "the antiseptic treatment has not a trulyrational basis, while the extravagant claims of its
advocates discredit their results." (Tyson's Practice,
p. 46).
Treatment of convalescence.—Great care should be

exercised during this period. No solid food should
be allowed for a week or ten days after return to nor-
mal temperature. The diet should be restricted to
milk, milk toast, eggs, animal broths. At the end of
a week after return to normal temperature the patient
may be allowed to sit up for a short period, increasingthe time each day, and care should be exercised as to
exertion. It must be remembered how much the
heart muscle has suffered, and that it requires some
time for it to be restored its original integrity. Over
exertion, too, may cause a relapse. Should a relapse
occur, no special treatment is required, but the treat-ment is the same as in the original attack.
210 W. Grace St.

PREGNANCY COMPLICATED BY OVARIAN
AND FIBROIDTUMORS. REMARKS UPON

INDICATIONS FOR TREATMENT.
BY L. H. DUNNING, M.D.

INDIANAPOLIS, IND.
It is not my purpose to enter into a systematic or

profound discussion of the subject indicated in mytitle. It is rather to remark in apractical way upon
the indications for treatment, and to give point and
emphaais to my remarks by a few illustrative cases,
that this paper has been written.
The presence of an ovarian tumor during preg-

nancy is a menace to the life of the patient. Abor-
tion is not so prone to occur as in case of pregnancycomplicated by a fibroid tumor. The dangers appear
in consequence of serious happenings to the cyst and
by the irritation produced by the presence of the
tumor. These happenings may be mentioned in the
order of their frequency: 1, peritonitis with adhe-
sions; 2, suppuration of the cyst; 3, torsion of the
pedicle; 4, gangrene of the cyst walls; 5, hemorrhage
into the cyst.
In an able article by Mangiagalli,1 of which a sum-

mary is given in the "Annals of Universal Medical
Sciences" for 1894, he shows that primary suppura-tion of the cyst is of frequent occurrence. Of 150
ovariotomies, 5 were done during pregnancy and 11
soon after the puerperium. In 5 of these 16 cases,
there was primary suppuration of the cyst; in 2, there
was torsion of the pedicle with peritonitis; torsion of
the pedicle, suppuration and rupture of the cyst in 1,
and hemorrhage into the cyst in 1.
Playfair2 has shown the great danger to the mother

in allowing pregnancy to go to full term. He says,
that, "Of 13 cases of delivery by the natural powers
which I collected in a paper on ' Labor Complicated
by Ovarian Tumors,'far more than half proved fatal."
Contrast these results with those obtained byRussian surgeons under operative measures, as shown

by Gordon in his report of 1894. There had been up
to that time 204 ovariotomies performed during
pregnancy, in Russia. Twenty-one cases could not
be followed. In 7 cases the uterus was wounded and
2 died. Of the remaining 176 cases, 164 recovered
completely and 122 of these went on to full delivery.Twelve died.
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